
Please print or type. (Form designed (or use on elm men) typewriter j form OM8 Wo. ?050-OOM £<p*TrS 5-30-9'

t
UNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator's Name and Mailing Address

6. Generator's Phone (
206

3901 Marginal Vary g.

Seattle, «& 90134

625-5596

2. Page i

. of l
Inlormaiion in ihe shaded areas
is nol required by Federal law.

A; State Manifest DocurrientNurriber

5. Transporter 1 Company Name
Apt as

6. US EPA 10 Number
|9|S|0|7|9| 1|

eji;Stajftirranspp'rter's''ID'

p.-. TrarisportartePhpne.

7. Transporter 2 Company Name a. US EPA ID Number E^State Transporter's'lp

(T:£-Transpbrter's Phone1'

9. Designated Facility Name and Site Address
AptOS

r.O. Box 1328/Bvy. 169 Berth

Coffeyvilla, KS 67337

10. US EPA ID Number G.

(^Facility's Pnone. :•:,::
316-251-6380

11. US DOT Description {Including Proper Shipping Name, Hazard Class and 10 Number)
12. Containers

No. Type
Total

Quantity

14.
Unit

Wt/Vol

. .
Waste No.

SOSTB HAXARDOOS BOBSWUtCE, SOLID, H.O.S.,

(PQLXCBLQRIBATED BIPHEfflOS) Ofitt-8 K& 9188

HASTB BMABDOffS 8DB8THVCE. I.IQQX0, H.O.S.,

BIPBKKZLE) 03tK-S B& 91B8

KQ HMABDOBB SOBSTMKX,

H.O.S., (POLTCttUMUHATED

UQOXP OR SOLID,

OBM-K HA 9186

775.

K;!;Handling''̂ des.;foT-ryVasle's Listed Aboy ,̂ -

15 Special Handling Instructions and Additional Information

6«* BacloMd CODtin^ancy Plan

Work Orter 134998

16. GENERATOR'S CERTIFICATION: I nereby declare inat Ihe contents o/ Iha conagnmen; we fully and accurately described above 6y
proper shipping name and are classified, packed, marked, and labeled, ana are in all respects in proper condition lor Iranspod by highway
according to applicable international and national government regulanons
If I am a Jarge quantity generator. I ceriily that I nave a program in place to reduce the volume and loxicity ol waste generated to Ihe degroc I nave determined 10 be
economically practicable and thai I ftave selected Ihe practicable melhod ol treatment, siordge. or disposal currently available to me which minimises (he present and
(ulure threat to human health and Ihe environment. OR. il I am a small quantity generator. I have made a good laiih ettort 10 minimize my waste generation and select
the best waste management method Irtai is available to me and thai I can atlord.

Printed/Typed Name

JotiM
SiflnatuieQflX~ Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Signature r~r

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by (his manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

Style F15REV-6 LABELMASTER. Oiv. ol AMERICAN LABELMABK CO.. CHICAGO. IL 60646 EPA Form 8100-22 (R«v. 9 -88) Pteraus «Vuoiu an obtctete.

AGC2F000256

1261520


